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om 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

, 20

B C Name of organization D Employer identification number
It applicabl ‘
crece o™ | volunteer State Horsemen's Foundation
o Doing Business As 62-1324410
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
ntatrean 11600 Division Street, Suite 700 615-252-2319
1
Terminated City or town, state or country, and ZIP + 4
Amend :
Amanded Nashville, TN 37203 G Grossrecepts $ 2,263,778
Appticstion F Name and address of pnncipal officer H{a) Is this a group retum for Yes
pending affiiates?
Davis Carr, PO Box 340025, Nashville, TN 37203 H(b) Are alt affilates ncluded? Yeos

|  Tax-exempt status

l X | 501(c)(3) I 501(c) ( ) « (nsertno) l

l 4947(a)1) or I

[s27

J Website: » www.iroquoissteeplechase.org

If “No,” attach a list (see instructions)

No
No ‘
H(c) Group exemption number P

K Form of organization l | Corporation l X lTrustl Association l Other P

I L Year of format

ion 198 7| M State of legal domicile TN

Summary

£|  receives substantially all of its support. The event consists of several horse __
5 races over varous types of courses in a public park in Nashville, Tennessee. _____
g 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voling members of the governing body (Part VI, line 1a) , , . . . . . . . . . o v o v e 3 3
_3 4 Number of independent voting members of the governing body (Part Vi, lime 1b) . _ , _ . . . . . . . . .. .. .. 4 3
:§ 5 Total number of individuals employed in calendar year 2011 (PartV,lmne2a)_ . _ . . . . . . . . . . . . .. ... 5 0
:';:" 6 Total number of volunteers (estimatefnecessary) . . . . . . . . . . . . 6 200
7a Total unrelated business revenue from Part VIII, column (C), ne 12 | _ . . . . . . . . . . . 7a 0
b Net unrefated business taxable income from Form990-T,hne34 . . . . . . . . . v o o v v o v v v uu v ot .. 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl lme th) . . . . . . . . .. 1,615,337 1,577,217
P E 9 Program service revenue (PartVIILIN€2g) , . . . . . . . .. . . 0 0
= é 40 Investment income (Part VIII, column (A), ines 3, 4,and7d), . . . . . .. ... ...... 3,957 2,226
: 11 Other revenue (Part VilI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), . _ . . . . . . . . . -664,718 -620,217
- 12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), Ine 12). . . . . . . 974,576 959,226
- 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ . . . . . . . . .. . . .. 22,389 43,100
o 14 Benefits_paid.to.orformembers-tPart IX, column (A), ne 4) _ _ . . . .. ... . ... .. 0 0
= 5|15 Salgres, oFﬂeE@nE@él&@nplow{e benefits (Part IX, column (A), lines 5-10), _ . . . . . 196,483 272,884
Cl g 16a Professional fandraising fees (Part {column (Avmet1e) . . . . . ... ... 0 0"
%.,J! £| b Totghundraisgiexpeqses (Aat IX cplL::mn ©).ne25 »_377,774 Nt I
S 17 Oth r&e penses (Part IX, column (AYdines 11a-11d, 11f-24) . . . ., . . ... ... .. 522,337 565,353
<< 18 Tot exL;u_s_es_Add-hue ast Lqual Part IX, column (A), ine 25) _ . . . . . . . .. 741,209 881,337
% 19 Revenue @%\e?@qr{gé!s\JSu racline 18fromine12. . . . . .. ... .. ... ... .. 233,367 77,889
- § L Beginning of Current Year End of Year
§§ 20 Totalassets (PatX.ne16) . . . . . . . ... .. ... ... 550.004 631,393
28121 Total nabities (Partx,ne26). . .. ... ... Tttt 6,500 0
25|22 Net assets or fund balances Subtract line 21 from e 20, . . . . . . . . . . . ... ... 543,504 631,393

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge and belief, it is true,
correct and complete Declaratign of preparer (other than officer) 1s based on all information of which preparer has any knowledge

P
. —= % 9/ 2 7//2,_

Sign } Signature of officer Date
Hers Davis H. Carr, Trustee

Type or print name and ttle
T T SindType preparer's name Preparers signature” Date Check‘_]lf PTIN
Pald .
Preparer Brian S. Shelton ﬂg T 7/3‘//L self-employed P01065304
Use Only Frmsname P Bradley Arant Bowit éuﬁfn/gs LLP ' FmsEIN P 61-0243316

Firm's address » PO Box 340025, Nashville, TN 37203 Phone no 615-252-2313

May the IRS discuss this return with the preparer shown above? (see instructions)

......................... 1X IYes T

INo

For Paperwork Reductlon Act Notice, see the separate instructions.
JSA
1E1010 1 000
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Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestioninthisPart 1 . . . . . ... ... ... oo ‘ \
1 Briefly describe the organization's mission
None.

2 Dud the organization undertake any significant program services during the year which were not hsted on the
prior Form 990 or 990-EZ? D Yes No

If “Yes," describe these new services on Schedule O
3 Dd the organization cease conducting, or make significant changes tn how it conducts, any program

SEVICES? [Jves [X]no

If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code )} (Expenses $ including grants of $ ) (Revenue $ )

The Foundation engages in no program services. Amounts distributed to other
organizations are set forth in Schedule I.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 0

1E1OJZ%A1 000 Form 990 (2011)




Form 990 (2011)

Page 3

W1 Checklist of Required Schedules

Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete SChedUIE A . . . .« v i i e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. ... .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . .« . v v v i i i v i i i e oo 3 X
4 Section 501(c)(3) organizations. Did tne organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . . . . .. v 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C,
= T O || 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part | . . . . .« i i i i e e it e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Partll . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . .« i i i i i e e e i e i e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV . . . . .« « v i i it e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
1¢ Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . . .
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VI, VIIi, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI . L L L e e e e e e e e 11a; X
b D the organization report an amount for investments—other securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part VIl . . . . . . . . . . . . . .. .. 11b X
¢ D the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIll . . . . . . . . . . .. . .... 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported 1n Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . o o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Dud the orgamization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
122 D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts XI, Xl and Xl . . .« « v v v v i i i e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlflisoptional . . . . . . . « . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organizaton have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsfand V. . . . .. .. ... 14b X
15 Did the organizatior report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV . . . . . . . 15 X
16 Did the organization report on Part 1X, columr (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lifand V . . . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . - « . . « « . . . . 17 X
18 Dt the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . v o i i v it et et ee e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
If"Yes,"complete Schedule G, Partlll . . . . . . o i i i i i it it it e et et e e e e e 19 X
20a Dud the organization operate one or more hospital facilties? i "Yes,” complete Schedule H . . . . . . . . . .. .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
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Form 990 (2011) *

Vs Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), iine 1? If "Yes,” complete Schedule |, Parts land ll. . . . ... .. ... 21 | X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Partsland !ll . . . ... ... ... 22 X
23 Did the organization answer "Yes' to Part VI, Secton A, line 3, 4, or 5 about compensation of the
organzation's current and former officers, directors, trustees, key employees, and highest compensated
empioyees? If "Yes,"complete Schedule d . . . . . . . . e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K IF“No,”goto e 25, . . . . . . v v v v i i i et et e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXxempt DONdS? . . . . . . . . . . e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year?, . . . . .. 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L Part! . . . . .. ... v ov e, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If "Yes,"complete Schedule L, Part ], . . . . . . . i i i it ittt e et e e e e e e e e 25b X
26 Was alcan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If *Yes,” complete Schedule L, Partll . | 26 X
27 Dd the organliatlon provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . .. . . ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, /
Part IV instructions for applicable filing thresholds, conditions, and exceptions) R
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . . o . e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, cr key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part vV . . . . . . ... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributicns? If "Yes,”"complete Schedule M . . . . . . . . . . . .. e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
Part ] . e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? /f “Yes,"
complete Schedule N, Partll. . . . . . . . @ @ i i i it e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part!. . . . . . . . v v o v v v v v e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Ii, Ili,
Voand Viiine 1 . e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . ... .. .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lne 2 . . . . . . . . . . . .. . . . .... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V. Ine 2., . . . . . . v . v o o o 36 X
37  Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R
Part VI . . e e e e e Y X
38  Du the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . o o o ot vt v v v s e e e 38 | X
Form 990 (2011)
JSA
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Form 990 (2011) .

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . .............. .

Yes | No
1a Enter the number reported 1n Box 3 of Form 1096 Enter -0-1f not apphcable, . . ....... 1a 34
b Enter the number of Forms W-2G included in ine 12 Enter -0- f not apphcable. . . . ... .. 1ib 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) winnings to prize WINNErs?, | . . . . .. ... v oo i o v e e e e 10_ _X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax \ ‘
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X ‘
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions). . . . ... ]
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . .. ...... Ja X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O, . . . . .. ... ...

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

Sa Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year?

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNME)? L L i i e e e e e e e e e e e e e e e
b If “Yes,” enter the name of the foreign country ™ _ _ _ _ oo
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
b Did any taxable party notify the organization that it was or 1s a party to a prohibitec tax sheiter transaction?
¢ If "Yes" to hine 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were nottaxdeductble? | _ . . . ... ... ... ... ... ....

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . L e e e e e e

b If "Yes," did the organization notify the donor of the value of the goods or services provided? | _ . . . . . ... ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If "Yes," indicate the number of Forms 8282 filed during the year

3b

oy

5¢

d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | ,
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting orgamzation, or a donor adwvised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)(7) organizations. Enter

12

13

the organization 1s licensed to 1ssue qualified healthplans _ . . . . . . . ... . ... ... .. 13b I
¢ Enterthe amountofreservesonhand, . . . . . ... ... ....... .. ... .. .... 13c :
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... ....... 14a
b If "Yes " has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b

a Did the organization make any taxable distributions under section4966?, . . . . . . ... ... . o ...
b Did the organization make a distribution to a donor, donor adwisor, or related person?

a Iniiation fees and capital contributions inciuded on Part VI, ine 12

7¢ X
RO 2t P
7e X
7f X

7
7h
Y 0 R A

b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilities . . . . |[10b
Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem ), . . . . . . .. .0t e e e e 11b

a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bJ

Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization icensed to issue qualified health plans in morethanonestate? . . . . . .. ... ... . ....
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which

JSA
1E1040 1 000
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. . Page 6
Form 990 (2011)

i "Yes" ] d for a
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, an
“"No" response to Iineg 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O See instructions.

Check if Schedule O contains a response to any questoninthisPartVl. . . . .« . oo oo v e v oo v o v o v o v - - [ X |
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year If thereare . - - - - - 1a 3 o Y
material differences in voting nights among members of the governing body, or if the governing body ,
1 delegated broad authority to an executive committee or similar committee, explain in Schedule O
i b Enter the number of voting members included in line 1a, above, who are indepencent . . . . .. ib 3
2 Did any officer, director, trustee, or key employee have a family relatonship cr a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . .. ..o e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . .| 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
: 6 Did the organization have members orstockholders? . . . . . . . . v o oot i i i n e s e e 6 X
| 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . L L h e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . .« v o i v it v v it e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during -
the year by the following e .
@ The QOVEIMING BOGY?. & « v o v e v e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ... .. ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresses in Schedule O . . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . it it it it i i v e e e e 10a X
b If "Yes," did the orgamization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exampt purposes? . . . . |10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . {11a| X | _
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 Rt RN R
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . ... v .. .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
riseto conflicts? . . . . o L e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If “Yes,”
describe in Schedule Ohow thiIswas done . . . . . . o v i i i v i it e e et et et e e et et e 12¢
13 Did the organization have a written whistleblower policy?. . . . v v v v v vt v e e e e e e e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . .. v vt v v v ... 14 X
15 D the process for determining compensation of the following persons include a review and approval by R E
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |- . |- | *
a The organization's CEQ, Executive Director, or top managementofficial ., . . . ... ... .. .. ... ...... 15a X
| b Other officers or key employees of theorganization . . . . . . . ... ... ittt 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions ) R - §
. 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |: . |. L
with ataxable entity duringthe year?. . . . . . . . . ... ... ... e e 16a X
b If "Yes," did the organization follow a written policy or procedure requining the organization to evaluate its | . ° I R
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the U I A3
organization's exempt status with respect to such arrangements? . . . . . . ..., 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »_T€nnessee

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply
Own webstte Another's website Upon request
19  Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of nterest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
= organization » pavis H. Carr, 1600 Division Street, Suite 700, Nashville, TN 37203; 615-252-2319

Form 990 (2011)
1E1042 1 000




Form 990 (2011) page 7
.Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . ................. D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for defintion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamzation and any related organizations
List persons In the following order ndividual trustees or directors, instituttonal trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, uniess person is both an f;‘r(:m raelate? com:tet:lesra tion
{descnbe e organizauons I
“°t:f:e'§f officer and a director/trustee) organization (W-2/1098-MISC) from the
roa gasis|Q|&lex| 2| (W-2/11099-MISC) organization
W |2 B § 3|28 8 Fganization
0) g2z 131s2|°2 organizations
§ R 1 ol ® g
g2 3| 3
a| g °| 3
o2 H
@ o
3
_-nsara Jo Gill ___ ___________|
Trustee - 1 X 0 0 0
--(2) Brownlee O. Currey, Jr._ ____|
Trustee 1 X 0 0 0
_(®bavis H. Carr ______________|
Trustee 1 X 0 0 0
-4 bwight Hall ________________|
Chairman of Race Committee 1 X 0 0 0
__(8)Albert L. Menefee, III _____|
President of Race Committee 1 X 0 0 0
__{6) Stephen K. Heard ___________|
Secretary of Race Committee 1 X 0 0 0
__(nMarianne Byrd ______________|
Treasurer of Race Committee 1 X 0 0 0
-8 ]
8 _]
Ao ]
S\
A ]
A ]
e ]
™ Form 990 (2011)

1E1041 1 000



Form 990 (2011%) .

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B} (€)
(A) Average Position (D) (E) F
. haurs per (do not check more than one Reportable Reportable Estmated
Name and tile week box, unless person is both an comsensatlon compensation from amount of
(descnbe officer and a director/trustee) from related other
"°"r5;:' :“3 2|38 ‘é_ S g the organizations compents:hon
relat sa|E|8|g]lag |2 organization (W-2/1099-MISC) from the
organizations g, S10o -] ot sC organization
in Schedule | = é_° 8 2 ] (W-2/1099-MISC) and related
0 g | g 3| 3 organizations
[1] o0 =]
R g
a
U None. ____ ]
0 0 0
ae ]
a ]
as
as ]
@0 ]
ey ]
@) ]
@) ]
ey ]
@8 ]
1b Sub-total L > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA . . . . . .. ...... > 0 0 0
dTotal(addlinestband1¢) . . . . . . . . . . i i ittt vttt it e nnn » 0 0 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

0

3 D the organzation hst any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

indrvidual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax

year.

(A)

Name and business address

(8

Description of services

(©)

Compensation

None.

2 Total number of independent contractors (Including but not limited to those hsted above) who received

more than $100,000 in compensation from the organization »

0

JSA
1E1050 1 000




Form 990 (2011)

Page 9

. Statement of Revenue

* o Ung:l;ted Reslgr)'tue
v ’ R ‘ - Total revenue R:,I(aet:\dp? ' business excluded from tax
' ' function revenue under sections
N [ A LT T - oTae® . revenue 512,513, or 514
88| 1a Federated campaigns . . . - . . . . | 18 0 - '
Sé b Membershipdues . . . .. ....| 1D (_)]
g<| c Fundrasngevents . ........ 1c | 1,577, 21 ) B ’ .
©E| d Related organizatons . . . . . . . . [ 1d 0
g% e Government grants (contributions) . . | 1€ 0 A LN I U
'gé f All other contnbutions, gifts, grants, . 9 N N )f S J:,’ o R "7‘ ) . . :1 \ -
gs and similar amounts not included above . L 1f 0 L ‘ AR ! :
S‘é‘ g Noncash contributions included in lines 1a-1f $ 348, 950 . ’ T Y . ‘. 4 ’
O8| 1 Total AddINes 18-1f « .« o v o oo o oo o v ousa.. W 1,577,217}1 ;- ~ :
§ Business Code |, Ll ‘ :
2 | 2a None 0 0 0 0
:::, b 0 0 0 0
g c 0 0 0 0
K d 0 0 0 0
E e 0 0 0 0
s
4 f All other program service revenue . . . . . 0 — O N - ,0 ———— OJ
o | g Total.Addlnes2a-2f...................W i T L P Sl LARE o S
3 Investment income (including dividends, interest, and
Other SIMIar amounts). « « « « « v v o v v v aenns P 2,226 2,226
Income from investment of tax-exempt bond proceeds . . . > 0 0
5 Royalties - = -+« « o v v earca s s e s o Pl “‘0 “meuo
() Real (n) Personal ;}isfl,;,: N 'fl‘-{é,;j?‘ e
6a Grossrents . . . . . ... 0 0ff," ol
b Less rental expenses . . . 0 0 » 3?"3'1%,
¢ Rental ncome or (loss) . . 0 0 2
d Netrentalincomeor(loss). = « « « « « « o « v o o0 . P 0
(1) Securities () Other [ m A a7 00 18
7a Gross amount from sales of N 2
assets other than inventory 0 ”'r
b Less' cost or other basis
and sales expenses . . . . 0
¢ Ganor(loss) . . . .. .. 0
d Netganor(loss) - « « v v v v v v v o v 0 o o v e
9| 8a Gross income from fundraising 2 m'“”;m x E;%:f%g'i*”“
5 events (not including $1. 577,217 PR “ - 7 {?\’%f e;,
2 of contributions reported on line 1c) e TR - P
o See PartIV,hne18 . . .. ....... a|+s023,285}. * 7 .7 % uf gtk
2| b Less drectexpenses . . . . ...... b{1,643,502 e ey RO S A
6 ¢ Net income or (loss) from fundrasingevents . . . . . . . . P ~-620,217 0
9a Gross income from gaming actmties gi’*'\’:?{i‘;“““;&‘,{: 3 ;5;}7 Y
SeePartiV,line19 , , ., .. ...... a O i LA - AN
b Less directexpenses . . . ....... b (o] ARSI -
¢ Netincome or (loss) from gamingactmties. . . . . . .. .0 0 0
10a Gross sales of inventory, less 4 ””‘:"t’é’ ,i, -
returns and allowances . . . . ..... a 0] % s PR
b Less costofgoodssold. . ....... b 0 ot LTI
¢ _Net income or (loss) from salesofinventory. . . . . ... .» 0 0
Miscellaneous Revenue Business Code [ ' =~ 1 < ' - ]
11a 0 0 0 0
b 0 0 0 0
c 0 0 0 0
d Allotherrevenue . . . .. . ... . ... 0 0 0 0
o Total. Addflines11a-11d « « + « = « « « s e v v n v .. P o} NS i ] |
12 Total revenue. Seenstructions_ . . . . . . . . . .. . .. D 959,226 0 0 2,226
n Form 990 (2011)
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Form 990 (2011)

¥1i3) 8 Statement of Functional Expenses

page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts rep orted on lines 6b, Total é?%enses Prog ra(rg)semce Managc(a%)ent and Func(i?a):smg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 . 43,100 0
2 Grants and other assistance to individuals 1n
the United States See PartIV,line22. . . . . . 0 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, | _ | 0 0 ,
4 Benefits pad toor formembers | _ . . . . . . . 0 0 -
5 Compensation of current officers, directors,
trustees, and key employees ., . . . . . . ... 0 0 0 0
6 Compensaton not included above, to disquallfied
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(¢c)(3)(B). . . . . . 0 0 0 0
7 Othersalariesandwages. . . ... ...... 272,884 0 0 272,884
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . . 0 0 0 0
9 Other employeebenefits . . . . . ... .... 0 0 0 0
10 Payrolltaxes - « v « = v v vt e e e 0 0 0 0
11 Fees for services (non-employees)
a Management . . .. ............. 0 0 0 0
blegal . .........¢¢0¢uuiiinenu.. 29,003 29,003 0
€ ACCOUNING v v & v vt v v h h v e e e, 54,006 0 54,006 C
dLobbying - - ... i 0 0 0 0
e Professional fundraising services See Part IV, line 17 0 - 0
f Investment managementfees ., . ....... 0 0 0 0
gother . . .. .. 0 0 0 0
12 Advertisingandpromotion . . . . . . ... .. 21,358 0 0 21,358
13 OfficeeXpenses . . . « . v v v v v u v v v 95,312 0 85,312 0
14 Information technology. . . . . . . . . . ... 32,413 0 0 32,413
15 Royaltles. . . ... .............. 0 0 0 0
16 OCCUPANCY - « v v v v v v v s h e v s e e 15,500 0 0 15,500
17 Travel . .. e e e e 3,548 0 0 3,548
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . . . . 0 0 0 0
20 Interest . . .. ................ 0 0 0 0
21 Paymentstoaffiiates . .. .......... 0 0 0 0
22 Depreciation, depletion, and amortization . . . . 12,478 0 12,478 0
23 dnsurance . . ... .. ... ....... .. 0 0 0 0
24 Other expenses Iltemize expenses not covered ~ P L " ) .
above (List miscellaneous expenses in line 24e If ' v *
line 24e amount exceeds 10% of line 25, column " ., S . B
{A) amount, list line 24e expenses on Schedule O) o SR 2T ) e
a Bank Charges (Credit Card Fees) __ 34,424 0 0 34,424
pGifts____ __ ___ 4,313 0 0 4,313
¢ Miscellaneous 10,548 0 0 10,548
¢ In-Kind Expenses____________ 252,450 0 0 252,450
e Allotherexpenses _ _ _ ______________
25  Total functional exp Add lines 1 through 24e 881,337 0 190,799 647,438
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p |:] if
following SOP 98-2 (ASC 958-720) ., , . . . .. 0 0 0 0
JSA

1E1052 1 000

Form 990 (2011)



Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearing . . . . . ... .................. 127,536| 1 64,411
2 Savings and temporary cash investments ... 392,140| 2 520,769
3 Pledges and grants recewable,net ... 0] 3 0
4 Accounts recewable,net ... ... ... .. ... ... o 4 0
5 Recewvables from current and former officers, directors, trustees, key . ‘ .
employees, and highest compensated employees Complete Part Il of |.' - . &
SChedule L .................................... 0 5 o
6 Recewatles from other disqualified persons (as defined under section . , .
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing Co
employers and sponsoring organizations of section 501(c)(9) voluntary - - - RN
" employees’ beneficiary organizations (see instructions) . . 0| 6 0
§ 7 Notes and loans recewable,net . . . . ... ... ... .. .. .. 0] 7 0
2| 8 |Inventoriesforsaleoruse . . ... ... ................ 0| 8 Y
9 Prepad expenses anddeferredcharges . . ... ... ............ 0] 9 0
10a Land, buldings, and equpment cost or L Ly
other basis Complete Part VI of Schedule D [10a 135,308 RN R e
b Less accumulated depreciation. . . . . .. ... 10b 89,095 30, 328|10c 46,213
11 Investments - publicly traded securtttes . . .. . ... . ... . ... ... 0l 11 0
12 Investments - other securties See Part IV, ine 11, ., . . .. .. ... ... 0f12 0
13 Investments - program-related See PartIV,ne 11 . . . . . . .. ... ... 0] 13 0
14 Intangbleassets . . . . . .. ... ... 0 14 0
15 Otherassets SeePartV,lme 11, _ . . .. . .. . ... . ... .. ... .. 0| 15 0
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . ... .... 550,004} 16 631,393
17 Accounts payable and accrued expenses . . . . . . . . ... . . .. ... . 0] 17 0
18 Grantspayable, | . .. . ... .. ... ... . 0] 18 0
19 Deferredrevenue . . . ... ... ... ... .. ... 6,500/ 19 Q
20 Tax-exemptbondhabiltes . . . . ... ... ... .............. 0| 20 0
@21 Escrow or custodial account hability Complete Part IV of Schedule D 0| 21 ‘ 0
£122 Payables to current and former officers, duectors, trustees, key |, .t 7ty L Wb b -
g employees, highest compensated employees, and disqualified persons | - T ! x o i
- Complete Partllof Schedule L . ., . .. ... ................ 0] 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | | 0] 23 0
24 Unsecured notes and loans payable to unrelated third partes | _ |, . . . | . 0} 24 0
25 Other habilities (Including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD . . .. ... . ... . ... .. .. ... 0] 25 0
26 Total liabilities. Add lines 17through25. . .. ... ... .......... 6,500] 26 0
Organizations that follow SFAS 117, check here » [L] and complete " - R . ‘
3 lines 27 through 29, and lines 33 and 34. . . PR R P4 o :El.f)_f
é 27 Unrestricted netassets . ... 543,504] 27 631,393
T.g 28 Temporarlly restricted netassets ... ... ... ... .. 10,000 28 0
T 29 Permanently restrictednetassets, . . . .. ... ... ... ... ... ... 0| 29 0
T Organizations that do not follow SFAS 117, check here » D and : ; N iy
5 complete lines 30 through 34. R 51’ L
£|30 Capttal stock or trust principal, or currentfunds . - 30
g|31 Pad-inor capital surplus, or land, building, or equpmentfund = 31
<132 Retained earnings, endowment, accumulated income, or other funds .. 32
2(33 Totalnetassetsorfundbalances . . . ... ... ... .. 553,504| 33 631,393
34 Total liabilities and net assets/fund balances. . . .. ............. 560,004} 34 631,393

Jsa
1E1053 1 000
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Form 990 (2011)

Reconciliation of Net Assets

Check If Schedule O contains a response to any questioninthisPart XI. . . . .. ..... ... .....

D W bHWN =

[ZXEO  Financial Statements and Reporting

Total revenue (must equal Part VIIl, column (A), Ine 12). . . . . . . o o v it i i i it e

959,226

Total expenses (must equal Part IX, column (A), Ine25). . . . . & .« v i vt it ittt e

881, 337

Revenue less expenses Subtractline2fromiine 1 . . . . . . . . . i i i it i ittt et

77,889

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . ..

553,504

0

Other changes In net assets or fund balances (explain in Schedule ©) . . . . ... ... ... .....

Net assets or fund balances at end of year. Combine hnes 3, 4, and 5 (must equal Part X, ine 33,
column (B))

631,393

Check If Schedule O contains a response to any question in this Part Xli

2a

3a

Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?

of the audit, review, or compnatlon of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explaln |n
Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both

- Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

requnred audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

“9a . "

2b | X

3a X

3b

JSA
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| omB No_1545-0047

SCHEDULEA . . . .
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete If the organization is a section 501(c)(3) organization or a sectlon

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury

Internal Revenue Serice » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Volunteer State Horsemen's Foundation 62-~1324410

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s {For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)iii).
A medical research organization operated In conjunction with a hospital described in section 170(b)(1)}(A)(iii). Enter the

2
3
4

section 170(b)(1)(A)(iv). (Complete Part I )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receves a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1)(A)(vi). (Complete Part !l )

A community trust described in section 170(b){1)(A)(vi). (Complete Part 1l.)

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Iinvestment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part I )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type |l - Functionally integrated d D Type il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)

[2]
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=
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=

o]

—

o

(=8

(=3

<

o

(o]

o
<

o
=

>

3

@

=]

-

L

c
2

—-

Q

1]

(74

(2]

=

o

o

a

5

10
11

O [ L

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this boX, | L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (1)) Yes| No
and () below, the governing body of the supported organization? . . . ... ... .. 11g()
(i) A family member of a persondescribed n () above? . 11g(ii)
(i) A 35% controlled entity of a person described in (1) or () above? ... ... .. ... 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (Iv) Is the (v) Did you notrfy (vi) Is the {vil) Amount of
organization (described on lines 1-9 organization 1 | the organization | organization in support
above or {RC section ?ur(')g:lsé;‘gr:" n col (i) of col (1) organized
(see instructions)) Yo | your support? inthe US ?
Yes | No Yes No Yes | No
(A)
(B)
(€)
(D)
(E)
o l:l/ . ol ;’:2,‘.';‘;. N 5 ,e_—'\A (’_ s
Total SR e R AN
For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

JSA
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2
Schedule A (Form 990,0r 990-EZ) 2011 , : Page
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

11 Total
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2008 (d) 2010 (e) 20 i
1 Gifts, grants, contributions, and
membership fees receved (Do not 77,217 6,282,324
include any "unusual grants ") . . . . . . 661,241 735,871|1,69%92,658|1,615,337{1,577,
2 Tax revenues levied for the
organization's benefit and either paid 0
to orexpendedonitsbehalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the 0
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . : '73§!}8'?} 1,692,658 1\,*615;;3’3’;1&5;7;&; 6,282,324
5 The portion of total contributions by | Zh: W b ARt g‘%@; ﬁi%l‘{%?%@"w
each  person (other  than  a |~ .J8% A e ‘3'3‘3{,7? AR
governmental unit or publicly | <& . IR R SR :
supported organization) included oni{- .’ . T TS &
line 1 that exceeds 2% of the amount}. " . £ e R S ,
shown online 11, column(f). . . . . .. R . BN SALIE S W . SR T 802,342
6 Public support. Subtract ine 5 from fine 4 [5:53¥ "« - boowesh B0 i dnit L | 5,479,982
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromined . . . . ...... 661,241 735,871}1,692,658]1,615,337]1,577,217( 6,282,324
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . . o o e e e 10,246 5,779 7,234 3,957 2,226 29,442
9 Net income from unrelated business
activities, whether or not the business
Is regularly carredon . . . . . .. . . . 50,200 75,426 0 0 0 125,626
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVvV.)) . . ... ... ... . 0 o 0 - 0 0 0
o X R ISR BT TR IR AN EH Y Y T R 2 RN
11 Total support. Add lines 7 through 10 . . B 3t f‘.f%«*?ﬁf}:»,‘»‘:f ~55‘”2""':13’{%3@%t-aaasah\;s«.ugﬂ;\sa‘e‘-_g: v{;‘k‘}v s i cet] 6,437,392
12  Gross receipts from related activities, etc (SEEINSITUCIONS) « « v v = v ¢ v v o v v o @ e v o e e s v e e e e 12 0
13 First five years. !f the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . i it i i i i i e e e e e e e e e s e e e n e s e n s e e a e e e e s » I——l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by ine 11, column(f)) . . ... ... 14 85.1274%
15 Public support percentage from 2010 Schedule A, Partil,ine14 . . . . . . ... ... ... .... 15 83.3221%
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ... ... .... »
b 331/3% support test - 2010. If the organization did not check a box on hne 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ... ........... >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explamn in
Part IV how the organization meets the "facts-and-circumstances™ test The organization qualifies as a publicly supported
OTQaNIZALION ., | . . . e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMed OrganiZation . . . . . . . . . i it it ittt et e e e et e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS . . L . . ot it e e e i i s e e i e e et et e e e e e e e e e e e e e e e e e e e e s e e e e s e e > D
Schedule A (Form 990 or 990-EZ) 2011
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Page 3
Schedule A (Form 990 or 990-EZ) 2011 i 509( )(2) age
Support Schedule for Organizations Described in Sectlon. a . ‘ .
(Cgm plete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (€} 2009 (d) 2010 (e) 2011 (f) Total

1 Gffts, grants, contributions, and membership fees

0
received (Do notinclude any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed In any activity that is related to the
organization’s tax-exempt purpose 0

3  Gross receipts from activities that are not an o
unrelated trade or business under section 513 |

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf 0

6§ The value of services or facilities
furnished by a governmental unit to the

organization without charge . _ . . . . . 0
6 Total Addfines 1 through5 . . . . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
¢ Addines7aand7b. . . . . .. . . . . 0 0 0 0 0 0
8 Public support (Subtract line 7¢ from - - R R B
o < * N L Y B ‘ - * * i
Y ~ - - s g
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d)2010 {e) 2011 (f) Total
9 Amounts fromine6. . .. ....... 0 0 0 0 0 0
10a Gross Income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES . . . & v v v v v v v e v e s e 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | | . , . . 0
¢ Addlnes 10aand10b _ . . . . . .. 0 0 0 0 0 0

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly 0
carredonN - - -« + « s s s e e s e e e

12 Other income Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV)

----------- O
13 Total support. (Add lines 9, 10c, 11,
and12) . L. 0 0 0 0 0 0
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here. . . . . . . . . . i i i i i i it et et e e e e e e e e e e e e e e e e e, >
Section C. Computation of Public Support Percentage
16 Public support percentage for 2011 (line 8, column (f) dwded by ine 13, column () . . . . . . . . . .. 15 0.0000%
16 Public support percentage from 2010 Schedule A, Part 1, N 15, & v « v v 4 v 4 ¢ v v v v e e e v e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by tine 13, column (f)) . . . . . . . . . . 17 0.0000%
18  Investment income percentage from 2010 Schedule A, Partill, ine 17 _ . . . . . . . . .. . . .. .... 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamzation P D
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P
20

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
2214 000 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part |, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information (See
instructions.

JSA Schedule A (Form 990 or 990-E2) 2011
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| OMB No 1545-0047
SCHEDULED . Supplemental Financial Statements
{(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public
Department of the Treasury

Intemal Revenue Service » Attach to Form 990. P See se¢parate instructions. Inspection
Name of the organization Employer identification number
Volunteer State Horsemen's Foundation 62-1324410

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . ..........
Aggregate contributions to (duning year) . . . .
Aggregate grants from (duringyear). . ... ..
Aggregate value atendofyear. . .. ... ...
Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . ... ... ... D Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . L L L L L e e e e e e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Nh & WN =

T, #31;

it Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. .. ........ ... ..o ..n.. 2a
b Total acreage restricted by conservatoneasements . . ... ... .. ... ... ...... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed In the National Register. . . . . . . .. .. . .. o unurn.. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » __ __ _____________
4  Number of states where property subject to conservation easementislocated » ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasements tholds? . . . . . . .. .. .. . v o v v enn |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ e ___
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s _ o ___
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170()BXN? . . . . . .. .. o ves [ Ino

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |f the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report Iin its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIIi, ine 1
(ii) Assets included iNn Form 980, Part X . . . . v v it it it et e e e e e e e e e e e e e » s _ . ___

2 If the organization received or held works of art, historical treasures, or other similar assets for financia! gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIIL INe 1 . . . . . . . . v vt i o e e e e e e e e e » 3 ____
b__ Assets included in Form 990, Part X . . . . . . . .. e i e e e s »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv
During the year, did the organization solicit or receive donations of art, historical treasures, or other simiar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_—I Yes I_I No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

b
¢
d
e
f

2a
b

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrm 990, PAX?. . . o v v v vttt et e et e e e [ Jyes [_]No
If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginningbalance . . . . ... ... . e e e e e 1c

Additionsduringtheyear . .. ... ... . ... ... it 1d

Distributions duringtheyear. . . . . . . . . . . i i i it i et e 1e

Endingbalance . . . . . . . . . oo e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, ne21? . . .. .. . ... . ... ........ | _Ives | _|No
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back
Beginning of year balance . . . . A

Contributions . . . ........ < 7

Net investment earnings, gains,
andlosses. . . ..........

Grants or scholarships . . . . .. A

Other expenditures for faciities . e “
andprograms . . . . ... ....

Administrative expenses . . . . . g

End of yearbalance. . . . . ... T

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quas-endowment p %

Permanent endowment p %

Temporarily restricted endowment p %

The percentages In lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 3a(i)
{ii)related organizations . . . . . . . . ... e e e e e e e e e e e 3a(ii)

If "Yes" to 3a(n), are the related organizations listed as requiredon Schedule R? . . . . . . . . .. o v v v v .. 3b

Describe in Part XIV the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1da land. . . . ... . ... e, Frol Conyat
b Buidings ........... ... ...
¢ lLeasehold mprovements. . . . ... ...
d Equpment . ................ 118,588 77,104 41,483
e Other . ................... 16,720 11, 990 4,730
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . » 46,213

JSA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

Page 3

EY:&"] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives , ., ., . .. ...........
(2) Closely-held equityinterests _ _ . . ... ......
(3)Other_ _ _ _ o l__
G
(O
(S
B
e
.
e
o\ .
U]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » 0
Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
3
{4)
(8)
(6)
)
(8)
9
(10
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13 ) » o - T e o
Other Assets. See Form 990, Part X, line 15,
(a) Description ({b) Book value
(1)
(2)
3)
4)
(5
()
(7)
(8)
(9)
(10)

Total. (Column (b) must equal Form 990, Part X, col (BJMN@ 15) . . . . v v v v v v v vt v u v e e v o e o u a v v oo un

Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
4)
_(5)
(6)
(7)
(8)
9)
9
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
1E1270 1 000
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Schedule D (Form 990) 2011 i _ _
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1
2
3
4
5
6
7
8
9
0

1

-l

[ 2 - W > T -

3

4
a
b
[

5

1
2

o a6 o e

3

4
a
b
c

5
EUROA Supplemental Information

Page 4

Total revenue (Form 990, Part ViIl, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), ine25) .. .........
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unreatized gains (losses)oninvestments . .. ..........
Donated services and use of facilties

Other (Describe in Part XIV )

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 8

1

959,226

881,337

77,889

..........

oo |w|N

-~

8

9

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements | |
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains oninvestments . ... ... .........

2a

1 2,604,113

Donated services and use of facilities

2b

Recoveries of prior year grants

2c

Other (Descrbe m Part XIV) T

2d

1,649,20

nNjolojo
e

Add hnes 2a through 2d T

Subtract line 2e from Ine 1 . . . . L
Amounts included on Form 980, Part Viil, hne 12, but not on line 1

Investment expenses not included on Form 990, Part VIll, ine 7b

1,649,202
954,911

Other (Describe in Part XIV )

Add "nes 4a and 4b ---------------------------------
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.)

4,315
959,226

[;£1i® S8 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

2a

1 2,523,978

Prnor year adjustments

2b

Other losses

2¢c

Other (Describe in Part XIV )

2d

1,653,894|

Add lines 2a through 2d

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

1,653,894
870,084

Other (Describe in Part X1V )

Add lines 4a and 4b

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18)

11,253
881,337

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part Iil, ines 1a and 4, Part [V, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part X, ine 8, Part Xil, ines 2d and 4b, and Part X!lI, hines 2d and 4b Also complete this part to provide

%ryrchdﬁlfgall mﬁorm atign

2011

_______ ine 2d - Direct expenses deducted from revenue

($1,643,501.5

6); Income accrued

($11,253).

1E1271 1 000
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2011
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ2, line 6a. ]
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Volunteer State Horsemen's Foundation 62-1324410

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
2 Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Sohicitation of government grants

c Phone solicitations 9 Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paud to -
(1) Name and address of individual (iii) Did fundraiser have (iv) Gross recetpts (or retained by) {vi) Amount paud to

(ii) Activity custody or control of (or retained by)
or entity (fundraiser) contnbutions? from activity fundraézfré:)sted in organzation

Yes No

Total |, . . e > 0 0 0

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

e e v = =~ = . o o = o e e = . - ————————_—— e = —— —————— = " ——— o — —

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 990 or 990-E2Z) 2011
JSA
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Schedule G (Form 990 or 990-EZ) 2011 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross recelpts greater than $5,000

(a) Event #1 {b) Event #2 {c) Other Events (d) Total events
Steeplechase (add col I(a) through
(event type) (event type) (total number) co (c))
Q
=)
S| 1 Grossrecepts . . . . ... .. ... 2,600,502 2,600,502
& | 2 Less Chartable
contributions _ |, . ... ... ... 1,577,217 1,577,217
3 Gross income (line 1 minus
Ine2). . v oo v 1,023,285 0 0 1,023,285
4 Cashprizes .. .. ... ... 391,050 381,050
5§ Noncashprnizes ., . ... ... 0 0
(0]
2 6 Rentffaciltycosts _ . . 0 0
[
[}
ai | 7 Food and beverages | . . . . . 150,002 150,002
©
Q
5| 8 Entertanment | ... .. 8,532 8,532
9 Other direct expenses | | . . . 1,093,918 1,093,918
10 Direct expense summary Add lines 4 throughQ incolumn(d) . . . . . . .. .. . .. ... ..... > |( 1,643,502
11 Net income summary Combine line 3, column(d),andne10. .. ... ... ... ..., » -620,217

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 19, or reported more
than $15,000 on Form 990-EZ, line 6a

e b) Pull tabs/instant ; (d) Totat gaming (add
2 (a) Bingo buggglpl:ogfesss:c: b;go (c) Other gaming col (a) through col (c))
2
2
1 Grossrevenue . . . . ... ..... 0
@| 2 Cashpnzes, , . .. ......... 0
5
u% 3 Noncashprizes ........... 0
8| 4 Rent/faciltycosts | , . . . .. . .. 0
a
5§ Otherdirectexpenses , . ... ... 0
Yes % | |Yes % Yes % | LT 3
6 Volunteeriabor _ . . . .. . No No No P
7 Direct expense summary Add lines 2 through S incolumn(d) . . . . . .. ... . .. ....... » | 0
8 Net gaming income summary Combine line 1, columnd, andline7 . ................. > 0

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? D§;§ ‘__—]—N_o_
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . .. L .. ... |__|Yes L_I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chartable GamiNG? . . . . . . . o o v v it e e e e [ Jves [ _]no
13  Indicate the percentage of gaming activity operated in

a Theorganmization's facility . . . . . . . . . o v i i i it e it e e e e e e e e s 13a %
b Anoutside facility . . . . . . .. e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name B> _
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
== 3 U DYes D No
b If "Yes " enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided p

D Director/officer ]:] Employee D Independent contractor

17  Mandatory distributions

a Is the organization required under state ilaw to make chartable distributions from the gaming proceeds to
retain the state gaming license? DYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year » $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-E2) 2011
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SCHEDULE M * | OMB No 1545-0047

2011

(Form 990) Noncash Contributions

Department of the Treasury

» Complete if the organizations answered "Yes"” on Form

990, Part IV, lines 29 or 30. Open To Public

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organmization Employer ldentification number
Volunteer State Horsemen's Foundation 62-1324410
Types of Property
(a) (b) Noncash (:gntnbutlon @
Check If Number of contributions or 'amounts reported on Method of determining
applicable items contributed Form 990, Parl VIIL, line 1g noncash contribution amounts
1 Art-Worksofart. . ........
2 Art- Historical treasures ., . . . ..
3 Art-Fractionalinterests . . . . ..
4 Books and publicatons . . .. ..
5 Clothing and household -
goods. . ... ........... . -
6 Cars andothervehcles . ... ..
7 Boatsandplanes. .. .......
8 Intellectual property . . . ... ..
9 Securities - Publicly traded
10 Securities - Closely held stock. . .
11 Secunties - Partnership, LLC,
ortrustinterests . . ... .....
12 Securties - Miscellaneous . . . . .
13 Qualfied conservation
contribution - Historic
structures . . . .. .. ......
14 Qualfied conservation -
contnibution- Other . . ., . ...
15 Realestate-Residential ., . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... ... ..
18 Collectbles. . ... ........
19 Foodinventory. .......... X 3 30,000 Cost
20 Drugs and medical supplies . . . .
21 Taxdermy .. ...........
22 Historicalartifacts . . . ......
23 Scientific specimens. . ., .. ..
24 Archeological artifacts., . . . ...
25 Other »(Ad/PR/Media___ )| X 4 184,250| Cost
26 Other»(Traffic Control) X 2 32,500| Cost
27 Other»(Printing ) X 1 10,000|Cost
28 Other»(See Sch. 1. )| x Multiple 122,199| Cost
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . .. .. .. 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that | . C
it must hold for at least three years from the date of the initial contribution, and which i1s not required to be . 1,_: \{ e
used for exempt purposes for the entire holding period? | . . . . . . .. e e e e e e e 30a X
b If "Yes," describe the arrangement in Part Il S A IR
31 Does the organizaton have a gift acceptance polcy that requires the review of any non-standard S _
COMNDULIONS? | e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMNDUlONS? | e 32a X
b If “Yes," describe in Part II N ,
33 If the organization did not report an amount in column (c) for a type of property for which column (a) Is checked, | ° :

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

1E1298 1 000

Schedule M (Form 990) (2011)



Schedule M (Form 990) (2011) Page 2

Supplementat Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2011)
1E1299 1 000



SCHEDULE O | . _
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| ome No 1545-0047

Depariment o the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
.n.f,’mu Reveniue Servce p Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
Volunteer State Horsemen's Foundation 62-1324410

Part VI, Question 15a - The compensation of the Executive Director of the Foundation was
approved by the Trustees, none of whcm had any conflict on interest_as defined in_ IRS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA

Schedule O (Form 990 or 990-E2) (2011)
1E1300 1 000




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number
Volunteer State Horsemen's Foundation 62-1324410

JSA Schedule O (Form 990 or 990-EZ) (2011)

1E1301 1 000



THE VOLUNTEER STATE HORSEMEN’S FOUNDATION
EIN: 62-1324410

FORM 990 (RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX)
FYE: DECEMBER 31, 2010

SCHEDULE 1

IN-KIND EXPENSES AND DONATIONS

TYPE OF DONATION AMOUNT
Food and Beverage $30,000
Advertising/PR/Media $184,249.98
Traffic Control $32,500
Printing $10,000
Postage and Office Supplies $5,000
Travel $3,200
Furniture Rental $10,000
Audio/Visual $2,000
Look Book $50,000
Photography $1,500
Supplies $6,000
Merchandise $14,000

TOTAL $348,449.98

7246165 17



